Introduction
Although AIDS is still a relatively rare disease in most European countries, it has been suggested that general practitioners will increasingly be confronted with patients infected with HIV.' There are many reasons for this assumption. It has been estimated that the number of people infected with HIV is [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] times the number of patients with fullblown AIDS and that most if not all of these will eventually develop symptoms of AIDS. Nevertheless, AIDS patients spend over 80% of the time from confirmation of infection outside of hospitals. In addition, there is a growing number of both the "worried well" and people at risk (or already infected) seeking advice at the primary care level. ' HIV infection is a chronic disease with physical and strong psychosocial aspects that fall within the typical framework of a general practitioner's work. It has therefore been argued that general practitioners must assume part of this work and responsibility as the few specialist HIV clinics are becoming increasingly overcrowded. ' The attitudes of general practitioners towards HIV (p<00007) than men had symptoms, and women were also admitted to hospital less often.
Compared with national epidemiological data of fullblown AIDS cases (table III) our sample included more women patients aged under 40 and more perinatally infected children. Although the severity of infection in our patients ranged from asymptomatic to fullblown disease we chose national data on AIDS rather than on HIV for comparison because laboratory data on HIV infection, being anonymously registered, contain many omissions (sex is unknown in 15%, age in 25%, and risk group in 68%; National AIDS Centre of the Federal Health Authority, personal communication).
The level of education in our group was relatively low: only nine (2%) had finished high school and two (<1%) patients indicated that they had a university degree, compared with 9% and 7% nationally.8 (34) 11 (3) 10 (3) 46 (13) 35 (10) 1 (<1) 199 (56) 72 (20) 108 (34) 107 (34) 62 (20) 31 (10) 10 (3) *Only patients registered with a general practitioner were considered.
SATISFACTION
Most patients indicated that their general practitioner had enough time for them (83%; 275) and that they were highly satisfied with him or her (84%; 280) ( A total of 55 patients expressed some detailed wishes when asked for further suggestions: five wanted more home visits, three wanted methadone to be available from the general practitioner, one said his general practitioner should acquire better knowledge instead of moralising, and another patient observed that his BMJ VOLUME 303 30 NOVEMBER 1991
Total (n= 367)
*Only patients registered with a general practitioner were considered.
doctor often looked exhausted and recommended that he work less hard.
Discussion
We interviewed a large sample of HIV infected patients in two German cities with a relatively high prevalence of this infection. Although our data are not representative of the whole country and no corroboration of the patients' statements was possible, we think that the results of this survey give a good picture of the use and image of primary care physicians among affected patients.
That at least as many HIV patients as members of the general population were registered with a general practitioner is somewhat surprising as in Germany patients with a special chronic illness can easily obtain care exclusively from hospital specialists without parallel registration with a general practitioner. Whether this high rate of acceptance of general practitioners' services is associated with the presumably low social status of these patients (very few had high school education or a university degree) remains speculative.
With respect to sex and risk groups our sample was similar to AIDS patients in a national registry. Because laboratory data on HIV infection (which do not consider disease classification) often omit demographic details we did not use these for comparison with our data. Because we identified our population from hospital or clinic attendance we cannot exclude the bias that the patients were more seriously affected by their HIV disease; however, only a fifth of the patients were hospitalised. The less severe disease stage seen in the women compared with the men may be due to a time lag for the infection to occur in women during the course of the epidemic. 9 As to the place of HIV testing, the slight preference for clinics or hospitals over the general practice surgery does not necessarily mean a preference for one health care institution over the other: testing for sophisticated differential diagnosis occurs more often in the hospital than in general practice. The low rating for public health departments (where HIV antibody assays are done anonymously and free of charge) might indicate that patients did not consider their records to be safe and confidential there. Furthermore, these institutions do not offer routine testing for other diseases or medical care, which might influence patients' decisions.
Why patients (except homosexual or bisexual men) trusted clinics or hospitals more than general practitioners is not readily explained. Problems with intravenous drug users in general practice and the fact that haemophilic patients and perinatally infected children are still rarely cared for by general practitioners could have influenced some patients' preference for clinics. '°M ost general practitioners were aware of the patient's HIV diagnosis. Some of the few patients who did not inform their general practitioner said that "coming from a small town" was the reason for this reluctance; they apparently had chosen a general practitioner in the bigger city and outside of their home town. We cannot explain the remarkable differences between our results (91% of general practitioners were aware of patients' HIV status) and the data of King's study in London, where many patients were concerned about confidentiality and only 53% of general practitioners were informed of this diagnosis.'
The lack of a significant correlation between patients' statement that they did not routinely inform other doctors (or medical staff) of their HIV status and their ever having been rejected by a doctor or dentist was somewhat surprising as this behaviour might be a reaction towards this attitude of some professionals. It is noteworthy that more patients were denied treatment by dentists than by doctors-12% of our patients had been refused treatment by a dentist. Refusal of treatment is problematic from an ethical standpoint, and doctors have been reminded of their duty of care. It
The rating of general practitioners' knowledge of HIV as excellent or good by more than two thirds of the patients apparently refers to the ability of general practitioners -and less so of hospital doctors -to help for physical problems only. Otherwise it is difficult to explain why less than a quarter of patients consult a medical professional about psychological problems. This perceived lack of counselling competence has also been reported in a British study.12 It is noteworthy, however, that general practitioners did better than their hospital colleagues when confronted with physical or psychological problems.
Because we did not ask for the assumed sexual preference of the general practitioner we do not know if there is an association between the patient's attitude and the doctor's homosexuality. '3 Most patients expressed a surprisingly high degree of satisfaction with their general practitioners in terms of confidential issues, attitudes, knowledge, and management. Although some problems remain to be solved, many HIV infected people think that they are in good hands with their family doctors. This should challenge and encourage general practitioners to take even more responsibility and commitment with respect to HIV infection and AIDS.
We are indebted to Elke Fahrenheim, Engelbert Schroll, and Dr Uwe Wintergerst for help in conducting the interviews.
Part of this work was presented in abstract form at the fifth international conference on AIDS, Montreal, 4-9 June 1989 and at the annual meeting of the German Society of General Practice, Gottingen, 21-25 July 1989.
